
PLAN/COVERAGE MONTHLY RETIREE RATE
DESCRIPTION

RETIREE DENTAL EXPENSE PLAN - #398
SINGLE $37.65
Member & Spouse/Partner $74.28
FAMILY $96.79
PARENT & CHILD $55.98
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DEPARTMENT OF THE TREASURY - DIVISION OF PENSIONS AND BENEFITS
NEW JERSEY STATE DENTAL PROGRAM

RETIREE GROUP - LOCAL GOVERNMENT 
MONTHLY RATES EFFECTIVE 1/1/2014-12/31/2014

DEPARTMENT OF THE TREASURY - DIVISION OF PENSIONS AND BENEFITS
NEW JERSEY STATE DENTAL PROGRAM

RETIREE GROUP - LOCAL EDUCATION 
MONTHLY RATES EFFECTIVE 1/1/2014-12/31/2014

DEPARTMENT OF THE TREASURY - DIVISION OF PENSIONS AND BENEFITS
NEW JERSEY STATE DENTAL PROGRAM

STATE RETIREE GROUP
MONTHLY RATES EFFECTIVE 1/1/2014-12/31/2014


